Fie with:

lowa Ethics and Campaign
Disclosure Board

510E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: §15-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same &s on Statement of Organizetion)

Suvper viSors DiSHr/cHs

-

IMPORTANT:; | W'Wo’mhm“w'\ﬂ‘bﬂ
(1 ' islative/Judge Standing for Retention Candidete (2)State PAC ( 3 )State Party
(4mmmm(5)wwcam { 6 )City Candidate { 7 )School Board or Other Political
Subdivision Candidete { 8 )County PAC (8 )City PAG. ( 10 }School Board or Other Pofiioal Subdhvision PAG ( 7[ -,
11) Local Baliot lassue Corm, # DS T
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (it applicable) Scanmea
Computer _\ /)]
Office Sought Digtrict (if Senate or House) Audited

Lateteportaareuﬂectlopmﬁledvlmﬂoﬂnﬁmlpemﬁu.Pmmwlmmmm.mwmua.mmm.fwa '

Ly ) (gt

3/9-§484598

SIGNATURE OF PERSON FILINGAEPORT TELEPHONE
amsunNea_Final
{report date)

[JCHECK IF AMENDMENT TO REPORT DATED

Oneck ¥ this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue fo file reparts until a DR-3 is filed )

REPORT FOR (‘I) ELECTION /(2)NON-ELECTION YEAR.
Indiahby# ;

i |

Local Committees, enter Date of Election

July 24 207

County & Local Commitiees, entat County in

which Elattion is heid
A

‘ él‘l‘ II TE——

STATEMENT OF CASH ON HAND
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PuMamofceﬁahmpaignpwpulymﬁng&SMummuﬂahobﬂmmManMH. (Rofar {0 Schadule H instructions )

Expenditures to persons/entities providing consuiting, advartising, fsd-reising, poling, MaNRgIng, organizing services must aiso be detsil temized on
Schedula G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schadule G instructions and lowa Code B88A.402(3)(1).)
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